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THE DIVISION OF HEALTH OF MISSOURI 4 05()
STANDARD CERTIFICATE OF DEATH e e 326

S bt vt e s 20ts bt b

BIRTH WO, REG. DIST. WO, ) 74f  primaRy wEG. DisT. Wo. 208 Ay, Registror's No.n TE3
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wherv deceased lLived./If iastitation: rexkence befors
a. COUNTY . STATE dunbesion:
Pettis * Missouri b COUNTY  popiyg Sy
b. CITY (It outaids eorpurate Limits, write BURAL and give ¢, LENGTH OF ! ¢. CITY (If outakde sorporate limite, write RURAL nad aive township o
Sed 11 townahip} STiY t.?phe-! QO . B
TOWN edalla ToWN Rural - Longwood Township P
d. FULL NAME OF {If oo Lo hospital or iostitution, give sireat lddr-orlo-thn) d. STREET (1 ruml, givs toeation)
HOSPITAL O ADDRESS .
Srohion Bothwell Memorial Hospital ¢) Houstonia - R. R, #1 ‘
3 NAME OF a. (FirsD) b, (Middle) e, (Last) 4 DATE (Month) (Day)  (Veur)
{Twpe or Priney  JAMES HARVEY HAYES DEATH 12- 26~ logag
5. SEX 6. COLOR OR RACE | 7. MARRIED BRIEECIESRRIED 8. DATE OF BIRTH S. AGE (In years| r tvoeR 1 TEAR | 7 DR M HEs
S (Bpacity) ) |Months| Duys | B Min,
Mal White Harriedy | Jan. 3, 1896 gk , =
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Swts or forelsn oountry)_ 12, CITIZEN OF WHAT
m% working Life, sven if retired} DUSTRY R d COUNTRY?
Stoc Farming Missouri . S
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
§ W, E. Hayes Annie Hieronymus Mary Dodson Hayes
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknowa) | (If yes, kive war or dates of servica) NO.
o None Mary Hayes, R. R. #l Houstonia,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION - . H%Vﬁgggtm
. Enter only ong cause per 1.-DISEASE OR CONDITION TH
1ine for (8), {b), and (&) |- PVRECTLY LEADING TO DEATH®5)
«This does mot mean | ANTECEDENT CAUSES
the mode of dying, ruch |  Aforbid conditions, if eny, giving DUE TO (b)
as heort fallure, asthenin, | rise to the above couve (a) stating
dte. It meana the dig. | he underiying cause last.
cae; ifurs, or compil, DUE TO (2
tion which ca 1. OTHER SIGNIFICANT CONDITIONS
q % Conditions contributing lo the death but not 5 c 9
related to the diacase or condition cauring death. ' - G2 .
15a, DA'_TE OF OP_FlROJI\“- 19b. MAJOR FINDINGS OF OPERATION ‘_6#‘ ‘J 7 20. AUTOPSY?
ves [ NO m
21a, ACCIDENT (Bpecily) 21b. PLACEOF INJURY {e.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE} .,
SUICIDE bome, farm, factory. strest, office bidg..ota.) ' -
HOMICIDE “lro . -
21d. TIME {Moath} {Duy) (Yesr) (Hoan 21e. INJURY OCCURRED | 2If. HOW pID INJURY OCCUR?
- wml.EAT NOT WHILE
INJURY m | woRK AT WORK
2. T hereby cerjify that I attended the deceased from i_(d M 19% that I last saw the diceased
1 , 1 , and thai de ccurred , from the causzes and on the date stated above.
2. 516G or titlo) , \Z3b AD;E; Z a | 23c. DATE SIGNED

%}’5 BgER M| SJ. CREMA- | 24b, DATE - ﬁk NAME OF CE‘.METERY OR CREMATORY
{Bpedty) . .
"Hiriad 12-28-1948 Longwood, Missouri

249. LOCATION (Otty, town, or county)

: n (S;.nte)
Longwood, Missourl

DATE REC'D BY L%%AGL REGISTRAR'S SIGNATURE

[R-28-4F

25. FUNERAL DIRECTOR'S 81 GNATURE ADDRE 83
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

Student Embalmer No.

Signed... J’Aam/é_ ﬁf&%ﬂd/ﬂ % ...................... -

s1 gn O s i cccsaannar st gt raneessa b bsRaEEn . R Licensed Emhalmer No

Student E‘mbalner
| P. O. AddressM—- %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embaltied, fact should be so stated above.

working under my persona! supervision.

1




